- ) _ OMB APPROVAL
FORM D UNITED STATES OMB Number:........c............ 3235-0076
SECURITIES AND EXCHANGE COMMISSION Elefest Fas ; -----d----May31,2002
: stimated average burden
Washington, D.C. 20549 hours per form ... 16.0
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering (7 check if this is an amendment and name has changed, and indicate change.) / @
$1.000.000 Unit offering {one share of Common Stock and an Option to purchase one share of Common Stock) /0 / jﬁ
Filing Under (Check box(es) that apply): 3 Rule 504 [J Rule 505 & Rute 506 [ Section 4(4) O uLoE
Type of Filing: [J New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate c%\\
In_Store Media Systems, Inc. /S’ IR

/II///II//I/I//I///I/I/I////II/II//I//I/II///II//

Address of Executive Offices : (Number and Street, Ci gS%te, Z|p Code) h \T\“\lephone Number (Including Area Code)
15423 E. Batavia Drive, Aurora, Colorado 80011 2 o ”‘m(”') ‘ (303) 364-6550

Address of Principal Offices (Number and Stre ty, Sl"gﬁé le C‘ode) Telephone Number (Including Area Code)
(if different from Executive Offices) Same ’Z§7p Same

Brief Description of Business: Coupon promotions and redemptions \Y{IZ:Q\\@%/

Type of Business Organization

& corporation {7 limited partnership, already formed D other (please specify)
O business trust [ limited partnership, to be formed J UL Z /4 Zﬁdz
Month Year r i
Actual or Estimated Date of Incorporation or Organization: l 0 9 ] | i 8 | X Actual E%mg?(i}i

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: i

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer X1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Mozer, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): c/o In Store Media Systems, Inc. 15423 E. Batavia Drive Aurora, Colorado
80011

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer {3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): » ndregg, Ron

Business or Residence Addre.s (Number and Street, City, State, Zip Code): c/o In Store Media Systems, Inc. 15423 E. Batavia Drive Aurora, Colorado
80011

Check Box(es) ihat Apply: ' Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last nam. first, i. individu: I): «irri, Frank J.

Business or Residen Address (Number and Street, City, State, Zip Code): c/o In Store Media Systems, Inc. 15423 E. Batavia Drive Aurora, Colorado
80011 .

Check Box(es) that . pply: [ romoter [ Beneficial Owner [ Executive Officer [xi Director [ General and/or Managing Partner
Full Name {(Last name fir.t, if individual): Watkins, John

gggness or Residence Address (Number and Street, City, State, Zip Code): ¢/o In Store Media Systems, Inc. 15423 =. Batavia Drive Aurora, Colorado
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer XX Cirector [ General and/or Managing Partner
Full Nar. =2 {Last name first, if individual): Solomon, Ray

Business >r ..esidence “.ddrass (Number and Street, City, State, Zip Code): c/o In Store Media Systems, Inc. 15423 E. Batavia Driv2 Aurora, Colorado
80011

Check Box{es) that Apply: J Premoter [ Beneficial Owner ] Executive Officer X Director [0 General and/or Managing Partner
Full Name (Last nar.e first, if individual): Satler, George

gggness or Residence Address (Number and Street, City, State, Zip Code): ¢/o In Store Media Systems, inc. 15423 E. Batavia Drive Aurora, Colorado
Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer X Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Bushman, Derrick

Business or Residence Address (Number and Street, City, State, Zip Code): c/o In Store Media Systems, Inc. 15423 E. Batavia Drive Aurora, Colorado
80011

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Cohen, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o In Store Media Systems, Inc. 15423 E. Batavia Drive Aurora, Colorado
80011

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Uhl, Donald P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o In Store Media Systems, Inc. 15423 E. Batavia Drive Aurora, Colorado
80011
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ccccoo i, S N/A
Yes No

3. Does the offering permit joint ownership of a single unit? ... X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a bruker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) Waterford Financial Corporation '
Business or Residence Address (Number and Street, City, State, Zip Code) 555 Anton Boulevard, Suite 1200, Costa Mesa, CA 92626
Name of Associat2d Broker or Dealer Scott M. Cooper
States in Which Person Lited Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual STEIES)...........ceiviiiieiie ot e [ All States
Ol O,k Onlzr OrR ®eal Owcoy dien Ooe Opc) Ory Oeal Omrn O
Koy aon Opa Oksy Oy Ora) OME) Oop OmAr Oy O OS] [ (Mo)
Owmm Owelr ONv OWNH) O OV Ny ONel Owo) OroH) Ok O©R) O(PA]
Omry 0Orsc Osor OmN Omxp Own Ownvn Owrval OwA Owve Own Owy) OPR]
Full Name (Last name first, if individual)
Business or Residence Adcress (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which . erson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........couiiiiiiit i e e e [ All States
Owmly Ok O,z OrR) OccA) Owccol Ot el e Oy OmA OmMy Oo
Om OpN Opa Oks] Oyl Owral Ome Omop OmAap Civn O N O ms) O [MO)
OmT OINep OV OOING O OINM) [JINY) OINC] OOIND) [J[oH] O[0K) [J[OR] [J[PA]
Omry e Osob) OpN Omxy Onn Orvm Owrval Owar Oy Owg Owy) CIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)......... ..ttt e e ] All States

Otau O,k O@lzr drRl O(CA]
Omy O OvAl Oxs) OIKy]
O OINEl OINV OINHE O[N]
Ory DOfsc) Orsop OMN OX)

Oicor AT Omel Opel OrFd OeA Orn 0o
Orar OmeE] Omol OmAl Omg Omy) Oms] [O{MO)
Ome OiNvg ONC) OO0l OtoH) OfoK] O(oRr] O (PA]
Own Owvn OvA OwA Owv) Owin Owy] O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jof8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the tntal amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDY ...ttt ettt e ettt et s e ab et sen s et s essaat ettt enseretene, $ $
Equity $ 1,000,000.00 $ 822,850.00
] Common [ Praferred
Convertible Securiies (Warrant to Purche se Commcn Stock and the underlying Common
Stock Issuable Upon Exercise Thereof) S $
Partnership INEErESES .. .o......o oottt ettt ettt st ean e et en e eaea $ $
Other (Specify) _ Y e 3 $
TOE |ttt e sr et ree e $ 1,000,00000 $ 822,850.00
A -wer also in Appendix, Column 3, if filing uinder ULCE
Enter the number cof accradit2d and non-~cer~dited invertors who have purchased securities in this
offering and the ag ‘regete dole ~mru.its ¢/ their purchases. ."or offerincs under Rule 504,
indicate the numb..r of pers ‘ns who have purchas.d securities and the aggreg- .. dollar zmount of
their purchases or: the total lines. Enter “0” if answer is “none” .r “zero.”
Aggregate
Number Doilar Amount
Investors Of Purchases
ACATEAIRT INVESLONS ..ottt ettt st e et e eae st b es s neneeesanneeasnsn s 20 $ 822,0510.00
NON-2CCIEAIter INVESTIONS. ... ... oottt et ees e e r et e e eaneanen e -0- % -0-
Total (vor filings under Rule 504 ONIY)......cccciviiiiiiireic e ce s e, N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
e0l{ by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
‘'ypes of Dollar Amount
Type of Offering Security Sold
RUIZ 505ttt ettt ettt et es ettt e ae e s et et bt b e st ab e rent e ae st eRe bt baases et s e e eenens N/A $ N/A
REGUIBLION A ..ottt et tat ettt etese s e et st ae e ee s e betstsabet e e e aeeaeeaensebatsebens VA $ N/A
Rule 504 N/A $ N/A
<1 - OO PSSP OO PR SO SOTUP O RUPUU S RRPPON N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENES FEES ........voviveiieiireictit oo ees sttt et ees bt s et enaee s st e et st e s s ettt ee st en s nas s O $
FriNting @nd ENQraving CoStS ..........coiiiiiiiei ettt ettt e ee et ene s s e e te e s eenes s ene e e e O $
LEOAI FBES ....eoieectt ettt ettt ettt et s et et s et e et et et et e er st et et n s et ettt ene e O $
SYCCOUNTING FEES ... iiiiiiitieie ettt cr e tet e te e rest s et et e te b eae st ese e e s ere e seeteaseee e ereeresar s oseaseebensesbensansoseas = &
ENGINEEIING FRES ....euivvieiieeoeeestreee et caee st sa et eeecaens et st ea et e se e tes s eaes et b s e en e s e tesmsnsassbenastanas s O $
Sales Commissions (specify finders’ i€es SEParately) ............cccccvcrvveerieeicieririienviree e O 40,665..9
Oiher Expenses (identify) Yoottt e ] $
TOMA ..ottt e h ettt et s R e Rt Rt eaet e na st eheeRs e b et e banteeraaneerent e et earenatrens X $ 40,665.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmshed in response to Part C-Question 4.a. This difference is the $ 782,185.00

“adjusted gross Proceeds to the ISSUBTL. . ...t e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of thie purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others

Salanies and fEES.........ccci it

Purchase of real @state.....ccccoeeieiiii i

Purchase, r. ntal or leasing and installation of machinery and equipment..........

@ e (B |
@ v | |

Construction or lezsing of plant buildings and faclities ...
Acquisition of other businesses (including the value of securities involved in this
o.'ering h't may be used in exchange for the assets or securities of another issuer
PUFLUBNE £ 8 IMEIGET ..ottt tee e e e e bes e asiebre e s st e s e ratbaeaensenas

Repayment of indebtedness ...................... e

WOTKING CAPItAL...... ..ottt e 782,185.00

Other (specify):

® | |0 | |

O00O0OxROO OOoOoadada

“ | | ¢ [0 |8

COlUMII TOLAIS ..oeovviieierieei e cre et s e ete e te e be s en st ass e st i aa s e eeearan $ 782,185.00

O0o0o0ooO0oo0 oooOoao

Total payments Listed (column totals added)..............ccceeevivreeecverieeiee e X $ 782,185.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Name of Signer (Print or Type) Title of Signer (Print or Type{
Michael T. Mozer President

Issuer (Print or Type) SngnaW 7 Date
In Store Mudia Systems., Inc. m&}/& e Julvj. 2002

ATTENTION

intentional misstatements or omissions of fact constitute federal crimi .al violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of Yes No
SUCK TUIBT ..ottt ettt e ettt e e et s eeeten et et s ea e s st eee e e es e e teen e b e s s saes b e reeet et eeseatas b asseatee st eme et e mataesa et aeesteraerennesarone O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatyre H‘/ Date '
in Store Media Systems, inc. M %/ July 7, 2002

Name of Signer (Print or Type) Title of Signer (Pnn{ or Type)
Michael T. Mozer President
Instruction:

Print the nhames ~nd title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell

to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E -~ ltem 1)

State

Yes No

Common Stock and
Option "o Purchase
Commoi Stock

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

. Yes No

AL

AK

$10,000

$357,000

$49,650

b

ME

MD

$46,200

-0-

-0-

MA

MN

$120,000

-0-

MS

MO
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APPENDIX

Intend to sell
to non-accreditzd
investors in State
(Part B ~ Item 1)

Type of security
and apgregate
offering price
offered in state

(Part C -ltem 1)

Type of investor and
Araount purchased in State
(Pait C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pait E ~ Item 1)

State

Yes No

“emmen Stock and
O on to Purctase
~ommon Stock

:lumber o
Acc.adite”

Investors

Amount

Number of
Nen-sccredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

N«

NY

NC

ND

oM

$110,000

OK

OR

PA

Rl

SC

SD

TN

™

uT

$65,000

VA

$10,000

WA

wi

$55,000

PR
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